



[image: image1.jpg]‘uull

C-PREP

Research, Education and Practice




Special Populations in Pennsylvania Counties: Emergency Management Guide 

Sylvia Twersky-Bumgardner, MPH

Emily Gibble, MPH Candidate
Chad Thomas, MPH

This project was funded under an agreement with the Pennsylvania Department of Health. The funding agency specifically disclaims responsibility for any analyses, interpretations, or conclusions.

This guide was developed by the Center for Preparedness Research Education and Practice (C-PREP) at Temple University. C-PREP is a university-wide interdisciplinary research center that draws faculty from the Departments of Public Health, Microbiology, Nursing, Emergency Medicine, Criminal Justice, the Center for Sustainable Communities, the Schools of Tourism and Hospitality Management, Communications and Theatre, and Fox School of Business and Management. C-PREP partners with state and local government agencies and emergency response organizations to study and improve Pennsylvania’s emergency preparedness.
Foreword
The first question emergency mangers often ask themselves when trying to deal with the issue of special populations is “Where do I start?” Some people are afraid that the definition of special populations has become so broad as to be meaningless, while others are afraid that they will leave some people out. Often time’s emergency managers can feel overwhelmed by the idea of special populations, especially with limited budget and personnel. 

The idea of special populations in an emergency was designed to:  
· Make sure that you are preparing everyone as well as possible for an emergency event so that they can help themselves and their loved ones
· To ensure that you have plans and infrastructure in place that address everyone’s immediate needs in order to protect the community and the community responders
· To assist people in recovering after an emergency

In order to accomplish these goals you need as much information as possible about everyone in your community. 
We will discuss the pros and cons of current methods of gathering your own information on special populations. There are also people and organizations that can do some of the work of finding out who, where, and how for you, acting as a diffuse but interconnected emergency network. This alternative framework will also be modeled in the guide.

You do not necessarily need to go out and get this information yourself. There are plenty of good resources that are readily available, even for people with little or no training in data management. This guide will help you find that information, distill it down to a useable level, and figure out how to integrate the data and technology when you get it. This information guide will provide step by step directions for some of the more technical aspects of special populations’ preparedness recommended practices
This guide will also provide real life examples of what counties in Pennsylvania just like yours are doing to address emergency management with special populations. by giving practical examples and case studies of how things are implemented here in Pennsylvania, and provide Pennsylvania specific resources. 

This Guide is a method of involving current resources and skills that you have in your organization to bear on the issue of emergency preparedness for everyone, whether or not they have something that impedes their ability to prepare and act on emergency orders. There are laws that govern this, including the Americans with Disabilities Act (ADA), in the document Making Community Emergency Preparedness and Response Programs Accessible to People with Disabilities, but the most important thing to realize is that in your community you have the knowledge, expertise, and ability to make sure that your entire community can be safe in the event of an emergency. 
This guide was designed to be easily navigable and interactive in order to put the information that you need at your fingertips. It has been developed in a modular format so that questions you may have as an EMA on why suggestions are made in regards to planning for your special needs populations and then instructions on how you can use them. You can read the guide through from beginning to end or you can use the table of contents and the inert-document links to focus on specific topics and modules.  Here are descriptions of the three modules with hyper-links so that you can click and directly to the module you are looking for:

1. Module One, Describing Your Community This module provides the PADOH definition of special populations. It presents a discussion on what the definitions mean and how to operationalize them. The module provides a discussion of methods to find out what the special populations community looks like. It includes a description of two easily accessible state data sets with some county level data, including available data points and how they can be used. The module includes step by step directions for accessing the data from the databases. It includes a discussion of what to do with the data, including determining community needs, organizational readiness, and outreach to community organizations.
2. Module Two, Integration of Community Service Providers and Leaders A description of why and how you include community service providers and community leaders into your special populations’ emergency management structure. It includes available resources on forming workgroups and community coalitions. This section also includes a case study from Philadelphia on strategies for outreach to special populations and a case study from York, PA on incorporating volunteers and other state resources.
3. Module Three, Useful Technologies This section addresses how to find, incorporate, and utilize technologies special populations’ emergency management. It includes both commercial and open-source software. This module provides feedback in the form of data and vignettes for what technologies Pennsylvania counties are using in emergency planning and response. This section presents a list of national, state, and local trainings and resources that are available to assist with technology use and integration.

4. Additional Resources
Here are some other features to pay attention to when using the Guide
:

· Where you see a blue highlighted word or phrase there is a hyperlink that will take you to more information on the topic either through the internet or a PDF document.

· Where you see a green highlighted word or phrase there is a document link that will take you to related information in the guide.
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1. MODULE ONE
1.1 What are Special Populations?
The first decision that most organizations make is to decide who they are talking about when they use the term special populations
The Pennsylvania Department of Health definition provides an inclusive and comprehensive look at special populations: 
Special populations are defined as groups whose needs may not be fully addressed by traditional service providers or who feel they may not comfortably or safely access and use the standard resources offered in disaster preparedness, response, relief, and recovery. 

 

This includes, but may not be limited to, persons with a functional disability such as blindness; persons who are deaf, blind-deaf, hard of hearing; persons with cognitive disorders, mobility limitations, a developmental disability, or mental illness; persons who may be limited or non-English speaking; persons who are geographically or culturally isolated, medically or chemically dependent, or homeless; persons with pets and/or service animals; older persons with disabilities/medical needs, and children. 
Please see the Pennsylvania Department of Health website for more information.
This definition was created through a process that incorporated advocates and stakeholders from special needs groups. In May of 2006, the Pennsylvania Department of Health (PA DOH) brought together individuals who represented 35 different population groups and their advocates to create a State Special Needs Population Work Group. The Work Group’s first task was to create a definition for the State to adopt in order to represent all of the special needs groups in Pennsylvania

The definition the State Special Populations Working Group created is useful because it includes all possible categories of special needs populations who may have difficulty receiving or acting on emergency orders because of differing physical abilities or because of social disadvantages.
When implementing this definition, there are some issues that you may want to consider:

· Some individuals may not be aware of the requirements for activities such as shelter in place and therefore be unaware that they would have difficulty “acting on an order”. 
· Some people who know they would have difficulty might be unwilling to self define as a special population. 
· Some special populations, such as the homeless, are both difficult to reach and are not likely to self identify. 
Finally, unless you have an idea already who in your community may require additional or different assistance, you as an emergency manager would be unable to outreach to the community for education or develop appropriate plans and procedures ahead of time. 
Looking at the special populations’ definition through the lens of functionality, the idea of receiving and acting on orders can drive your community partnerships and work groups, data collection, and assessment of organizational readiness. Here are some questions to ask yourself in operationalizing the state definition:
What is required in order to receive an order? 
That depends on which channels the order is being disseminated. Does the order require any technology to receive it; for example, a television, radio, or cell phone? If it’s by cell phone, anyone without a cell phone would have difficulty getting the message. Make sure that the dissemination technology is the most appropriate for your community. Let’s assume that the message is going out through multiple channels. Are these channels accessible to a person with hearing or visual impairment? Will this message be understood by people who speak English as a second language? 
As an emergency manager you need information on your community in order to plan for the special populations receiving your emergency order. 
Some information that may be useful includes how many people in your community own television or radios; how many people have a vision and or hearing impairment; are there major population groups that speak a different language? This is where available datasets such as the census and community organizations will be very helpful in both defining what your population looks like is and ways to reach them effectively.

Brainstorming on difficulties individuals might have in receiving an order is a great first step. Please keep in mind that you may not be able to understand or know the many limitations that some populations face. This is where community organizations that have direct contact with different populations on a daily basis may be invaluable partners in vetting the information and brainstorming on barriers and solutions. 
Acting on an order of evacuation has certain physical, mental, and social requirements. 
Impediments to acting on such an order would include the inability to leave your house without assistance and having somewhere accessible to go for people with physical limitations. An effective evacuation for people with chronic illness would require a supply of medication which needs to be prepared ahead of time. Evacuation could require reliable transportation or alternate plans provided by the county. People with animals, as seen in recent flooding and fire emergencies, would need to have plans in place for evacuating their animals or keeping them safe. 
This type of advance planning requires education on the part of the community and preparation for the appropriate population on the part of the emergency planners. What type of education would depend on the data that you found about the large populations that are in your community. Social vulnerability in addition to physical vulnerability becomes an issue. People who are living in poverty are less likely to have transportation or an adequate food supply for shelter in place. It is important to mine the data for both social and physical difficulties that would lead to reduced functionality in getting, understanding, and executing emergency orders according to this definition.
Through brainstorming and meeting with community service providers we have developed a far from exhaustive list of who may be in your community that could in some circumstances meet the definition of special populations:

· Social vulnerabilities

People with limited English proficiency

People with a distrust of the government or government agencies and 

 
representatives
May include illegal immigrants, minority populations; individuals who have been incarcerated or had run-ins with the law

People living in poverty or the near-poor

People lacking private transportation


People with pets
  
Homeless
 
People caring for the elderly or disabled

The LGBT Community (Lesbian, Gay, Bisexual, Transgender) 
· Physical vulnerabilities

Mobility limitations 


Developmental disabilities such as autism and retardation


Mental illness such as depression, chemical dependence, and schizophrenia 

Chronic illness such as diabetes and coronary heart disease

People who need durable medical equipment such as oxygen, dialysis etc.

People who have an infectious disease such as tuberculosis


Hearing and visually impaired


Cognitive impairments such as stroke victims and Alzheimer’s patients
1.2 Describing Your Community
There are three different types of data that you will need in this process. 

One type of data is the population of your county. Find out who lives in your county and whether they have any characteristics that would make them fit your definition of special needs populations in an emergency. You are looking for both physical and social vulnerabilities that may effect their ability to receive and/or act on an emergency order. With this information in hand you can make better plans and procedures, you can assist the population and the organizations that serve them in preparing themselves better for an emergency, and you can jump start the recovery process. Knowledge in this situation is the power to save lives.

The other data that you need is on your potential partner organizations. The community organizations that work with and perform outreach to your community are invaluable allies throughout the process. So you need to know what the organizations are and how to find them. In addition your own county and state governments have organizations that serve these populations. These groups such as health and human services have data, have networks, and have the ability to work with you in the common goals of keeping their target populations safe.

The third type of data is descriptions of what resources and skills you have within your own organizations. This includes individuals who may speak a second language or a language line tied to your county government. This may include the number of accessible shelters or durable medical equipment that you have at hand. 

This module will offer suggestions and concrete examples for gathering the information you need.

Colleting your own data

Collecting your own data on the population in your county is one method of finding out about special populations. 

Registries
Registries are an emerging practice in special populations emergency management. Some counties already have registries in place through nuclear hazard zones (a requirement of the Nuclear Regulatory Commission) for those in Emergency Planning Zones (EPZ), or through the Department of Transportation. These registries may cover part or all of a counties geographical boundary. Please refer to the case study titled “Building up from an existing data base” to learn how one rural county in Pennsylvania incorporated their existing EPZ registry to meet needs for special population planning. There are multiple ways that emergency management can use registries including using it for planning needs, using it as a method of two way communication, and using it during real time response to emergency situations. 
Here are some benefits of developing your own registry for special populations data gathering
· Allows you to perform the community outreach

· Allows your office to have control over the data you gather, the means for gathering it, and how it is stored

· Creates a method of two-way communication between your administration and the people you are serving

· Can work within a timeframe that is suitable for your EMA. It could be a registry where information is gathered on a yearly or even monthly basis, for example where the registration form is sent out with an electricity bill.

· Can be used to create a mapping system that can shared among planners and responders.

Along with the benefits, there are also some limitations and problems with gathering your own data through registries. These include:

· The registry can quickly become outdated as people move or the nature of their needs change
· Involves taking peoples names and personal information, which needs to be handled to protect privacy though a confidential and restricted environment
· The individual is asked to self-identify, which may result in people who have special needs not showing up on the registry
· Knowledge and accessibility to resister may not cover the entire county and therefore some individuals that have special needs will not show up on the registry

· May create an impression that this registry is a promise by the county to evacuate or otherwise provide specific emergency services
· Usually does not include individuals with social vulnerabilities such as English as a second language or lack of transportation.

Both the pros and cons of the registry system indicate the need for effective communication and outreach. For the registry to work the county must clearly indicate who should register, how they can register and what the purpose of the registry is. They also need to commit resources to make outreach and communication an ongoing effort.
Just in Time Data

Another way of collecting data is looking at the organizations in your area who serve people with special needs. Asking people who belong to these organizations or who are advocates for these target populations is a great way to build strength in communities and become directly informed on the interests of the community members in regards to emergency plans for people with specific needs. For more information on building relationships with these communities, please view Module Two on Community Services Providers and Leaders.
The reason that this is called “just in time data” is that the organizations themselves are the repositories of information about the groups that they serve. They already have databases with demographic information that is up to date. In addition these organizations can serve as trusted resources for two way communication, especially for hard to identify/hard to reach communities. By forming agreements with these groups, the organizations can serve as conduits of information to the emergency management community and to the special populations they serve. For a case study that shows a PA county that is employing this data gathering technique please see the Philadelphia Story. 
Here are some benefits of using just in time community resources for special populations data gathering:

· The data is the most up to date in terms of geographic locations and needs of the populations.
· Creates a method of two-way communication between your administration and the people you are serving.

· Provides a built in trusted provider of information and appropriate dissemination for each population.

· Creates a shared responsibility for outreach and response, leading to reduced burden on the emergency management administration and stretches scare resources.
· Can be used to create a mapping system that can be shared among planners, responders, and community organizations.

Along with the benefits, there are also some limitations and problems with gathering your own data through just in time community resources. These include:

· You may have to have agreements with a large number of different organizations in order to reach the special populations community.

· Requires an understanding of how the data will be used and shared, including privacy issues.

· May miss special populations that are not plugged into community services.

Population characteristics

There are many different already available data resources for finding out information about your county’s population. Each resource has its own strengths and weaknesses and we will attempt to lay out some of the most important ones in this section. Below is information on some large publically available datasets with useful information. We will give you examples for how to access the data and vignettes and case studies on how counties in Pennsylvania have utilized this data for emergency management.

Data Resources

The first resource we recommend using is EpiQMS at the PA Department of Health. Epi QMS stands for Epidemiologic Query and Mapping System and is an interactive health statistics web site that can produce numbers, rates, graphs, charts, maps, and county profiles using various demographic variables. You can use this dataset for getting a general idea of the special populations in your county.
Another resource we recommend to find data is through the American Community Survey (ACS) which can be accessed through American Fact Finder at the US Census Bureau. It contains a lot of good data on social vulnerabilities, as well as activities of daily living, and additional planning points such as transportation. The ACS data can be found at the county level and larger municipalities and the data is collected every year. All of the data is available as tables and some is also available as maps. 

Another resource we recommend using is the 2007 County Health Profiles available through the PA DOH website. Each county submits health data points that you can retrieve as a PDF document using Adobe Reader. Simply click on the county you are interested in viewing and a PDF will be downloaded. 

Data points recommended for use, EPI QMS
At the state level only you can access questions on personal and household emergency preparedness including: 
· Feel household is very prepared to safely withstand a large-scale disaster or emergency
· Household has disaster evacuation plan for large-scale disaster or emergency evacuations
· Household has 3-day water supply (1 gallon per person per day) for all living there
· Household has 3-day supply of non-perishable food for all living there
· Household has 3-day supply of prescription medication for all living there
· Household has working battery operated radio and working batteries for use if electricity is out

· Household has working flashlight and working batteries for use if electricity is out
· Would evacuate if authorities mandate evacuation for disaster or emergency (this denominator includes those adults who answered “unsure”)
Here is a list of data points you may find useful in identifying the number of special needs individuals in your region or county:
· Chronic pain Had one or more days pain made usual activities hard to perform in the last 30 days
· Mental health Ever told they had an anxiety disorder; ever told they had a depressive disorder
· Diabetes Now taking insulin; now taking Diabetes pills; check their blood sugar daily
· Limited activity Limited in activity due to physical, mental, or emotional problems; Health problems require the use of special equipment with physical activity
· Asthma Currently has asthma; Unable to work or do usual activities due to asthma in the past year; A medical professional ever said the child has asthma
· Binge drinking Chronically drinking
· Vision and eye care Difficulty seeing friends across the street; At least some difficulty reading; currently has cataracts
· Home water source Main home water supply source is a private well
Limitations

There are some limitations with using Epi QMS
· You may only choose one health variable at a time so that you will have to create larger data tables yourself 
· Some counties are available individually but other are only regionally grouped. This can be limiting in identifying the exact number of special needs populations in your location
· The latest data available is up to 2006 because the 2007 data has not been made available at this date. Also, some of the data is only clumped into three year periods (rather than a single year) and therefore may not be a current reflection of the population
Data points recommended for use from the ACS

· Language Language other than English spoken at home; If so, what is this language (for example, Korean, Italian, Spanish, Vietnamese); How well does this person speak English if it is their second language? (Not well, Well, Now well, Not well at all)
· Limited activity Because of a physical, mental, or emotional condition lasting 6 months or more, does this person have any difficulty in going outside the home along to shop or visit a doctor’s office; Because of a physical, mental, or emotional condition lasting 6 months or more, does this person have difficulty learning, remembering, or concentrating, dressing, bathing, or getting around inside the home? Because of a physical, mental, or emotional condition lasting 6 months or more, does this person have any difficulty going outside the home along to shop or visit a doctor’s office?
· Transportation How did this person usually get to work hast week? Personal vehicle, public transportation, walked or bicycled, or worked from home
· Daily events What time did this person usually leave home to go to work last week? How many minutes did it usually take this person to get from home to work last week?
· Chronic conditions Blindness, deafness, or a severe vision or hearing impairment;
A condition that substantially limits one or more basic physical activity such as walking, climbing stairs, reaching, lifting or carrying

· Home and income Annual payment for fire, hazard, and flood insurance on the property; Any public assistance or welfare payments form the state or local welfare office; Any other sources of income received regularly such as Veterans’ payments; employment compensation, child support or alimony; At any time during the past 12 months did anyone in this household receive food stamps? If so, what was the value?; Personal total income during the past 12 months
· Home fuel source Which fuel is used most for heating this house apartment, or mobile home? (Gas, from underground pipes serving the neighborhood, or gas that is bottled, from a tank, or LP electricity, fuel oil, kerosene, etc., coal or coke, wood, solar energy, other fuel or non used)
Limitations

Here are the limitations with ACS data
· For the years 2005 and 2006, the ACS data are available for geographic areas with a population of 65,000 or more
· The 2007 data are available for all areas of 20,000 or more, as a three year period estimate (from 2005 to 2007)
Data points recommended for use from the 2007 County Health Profiles
· Population demographics Population of the country and population change (%) in recent years; Median age; Population aged over 65 (%);Population in urban areas (%); Population below poverty level (%); Per capita income; Unemployment (%); Percent eligible for medical assistance; Percent mothers who are under 18 years old
· Disease Disease prevalence and cancers by type; Mortality by disease
· Infrastructure Number of hospitals; Number of nursing homes; Drug and alcohol treatment programs; Home health agencies; (Just to note, these numbers can be useful for knowing the number of facilities in your are. By law, these special needs facilities must have an emergency preparedness plan for their own facility so it may be helpful if you are aware of their plan during an emergency)
· School health Number of nurses in schools (certified school nurses); Students with asthma; Student with diabetes

Limitations
Here are some comments and limitations on using the 2007 County Health Profiles for Pennsylvania
· One thing that is important to note is that individual hospital and hospital systems are encouraged to define their own preparedness needs and plans but sometimes these plans appear to be developed or created in isolation with regional or county level plans that EMAs are developing as mentioned in the Medical Response for Terrorism and Public Health Threats: One Regions Experience report. In building collaborative efforts, partnering with local hospitals, nursing home facilities, etc, may be a jointly beneficial effort so that each party is aware of one and other’s plans and capabilities.
· One limitation in this data is that you may find the number or percent of people who fall into these categories but you don’t know where they are located geographically. So, for example, you may see that there are many people who fall below the poverty level but you do not know if they are located in only the urban areas, or spread out in rural and less populated sections. This could make a difference in planning depending if people in a category are spread out or clumped together.

What do I do when I get to these websites?
Using EpiQMS, from the PA Department of Health

Steps:

· Click here for EpiQMS PA Department of Health website and once the page opens click on the large logo in the middle of the page.
· It first asks you to select the data you may be interested in. For this example we will use Population data to show race, age, and sex of the population. It will then prompt you for the level of geography (county or municipality) you wish to look at, and then the format of how you would like the information displayed (table, chart, and map). For non-census years, rates by race/ethnicity are only available for a few counties. You must have Adobe SVG Viewer Version 3.0 or higher. 
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· Once you click on “Submit” you will be prompted for the year of the data of interest, the county and then the municipality. There will be a quick pause while the municipality options load for the county you choose. If you hold the shift key, you will be able to select more then one of these options.
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· Another option with this data is to look at people who have chronic diseases. Click on the data option the “Behavioral Risk Factor Surveillance System (BRFSS)”. For this data you can only choose state or region. For the BRFSS table you may choose several demographic variables but only one risk factor at a time. For this example we are choosing “have ever been told they have diabetes”. To have the information presented as a table, click on “Make Table”.
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American Community Survey (ACS)

How to use the American Community Survey (ACS)
Steps:

· Click here for the ACS website which provides 2006 Data for six broad disability categories from ACS.
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· Then click on “Disability Status” by sex under the disabilities you are interested in.  For each sub-group, it will ask you to narrow the search first by geographic area. The smallest geographic area is “county sub-divisions” if there are metropolitan areas in that county. If not, then choose the “County” option. Then select the State in which are you interested. In our example, we are using Pennsylvania.

· Then select the geographic area in which you are interested. In this example, we are looking at “counties” so we will choose a sample county, such as Columbia County. Highlight the county or counties you would like to view data from. Then click the “Add” bottom below and you will see the names of these counties move into the box below. To view the data tables, click “Show Results”. 
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· You will be given a table with a list of results by variables (usually age and gender) for the geographic area you choose.
· You can then click on the Print/Download option where a drop down menu will have you choose how to save the table so that you may use it in Microsoft Excel (.xls) Word (.rft or .txt) or as a Zip file if it is large so that it may be combined with other tables you are compiling.
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· It is important to know what the ACS means when it says someone has a disability. For their survey they define disability as: a long-lasting physical, mental, or emotional condition. This condition can make it difficult for a person to do activities such as walking, climbing stairs, dressing, bathing, learning, or remembering. This condition can also impede a person from being able to go outside the home alone or to work at a job or business.

· Other definitions for categories of special populations as defined by  the Census 
· Sensory Disability Conditions that include blindness, deafness, or a severe vision or hearing impairment. 

· Physical Disability Conditions that substantially limit one or more basic physical actives such as walking, climbing stairs, reaching, lifting, or carrying.
· Mental Disability Because of a physical, mental, or emotional condition lasting 6 months or more, the person has difficulty learning, remembering or concentrating. 

· Self-care Disability Because of a physical, mental, or emotional condition lasting 6 months or more, the person has difficulty dressing, bathing, or getting around inside the home. 
· Go-outside-home Disability Because of a physical, mental, or emotional condition lasting 6 months or more, the person has difficulty going outside the home alone to shop or visit a doctor's office.
There is a second way to access the ACS that allows you to see beyond the disability data to include commuting, poverty, vehicles, etc…
· In this example, we will look at vehicles available by household for two counties in Pennsylvania. Click here to go to the main ACS webpage and choose 2006 American Community Survey Detailed tables (on right hand side).

· You will get to a screen where you can choose your geographic level (county), state (Pennsylvania), and then choose the county or counties you are interested in by highlighting them and clicking on the add button. Then hit “next” to choose your subject. 
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· It will be easiest to search for the data you want by clicking on the subject tab on the top. For this example we chose the “vehicle available” subject. Then click on the search button. All the possible tables related to that topic popup in the table window. You can choose more then one by holding down the control key as you make your selections. Then add the tables you want and click on “show results”.
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· This is the result table that you get, showing the number of households without vehicles in 2006 in Beaver County (5,371). As you can see from the margin of error these were not enough sample in Beaver County to get an extremely accurate count of the number of households without vehicles and the true number of households without vehicles are 1,025 less or more then 5, 371.
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Next steps for using the data you have collected
Ok, now you have some data on the population in your county. What do you with that information? You can use that information in a number of ways. You can use the information for
· Alert and Rescue Communication 
Example: Determine if there are significant populations of people with visual and/or hearing impairments and develop appropriate alter and response protocols based on that information. If there is a significant hearing impaired community you can make sure to provide TDD communication and have first responders carry whiteboards for writing messages. In addition you can designate a shelter with a sign language interpreter and work with local deaf community organizations is getting out the word about visual alarms.

· Outreach for partnerships and education
Example: Based on your community data study you realize that you have a large population of individuals who speak Cantonese. Based on this information you put educational booklets on being prepared in Cantonese, make sure that there is an interpreter on hand at the local PODS near large Cantonese populations, and partner with non-profit organizations in the community that outreach to and work with Chinese populations. These partnerships can help you form trusting relationships before an emergency, avenues of communication, and help you recognize and problem solve around any unique challenges found in that community.
· For assessing the adequacy of plans and equipment, facilities, and services
Example: Through your data assessment you find that there are a significant number of households that have no cars available in the event of an evacuation. Looking at your evacuation plan you realize that bus evacuation plans currently in place would be inadequate to handle the actual number of individuals who would need to rely on public transportation. You revise the plan based on the current numbers of households without cars.

· Targeted trainings
Example: You find that there are a significant number of individuals with cognitive and mental disabilities. You realize that the first responders have not had any training on how to handle individuals with these types of problems and identify currently available trainings for some responders to attend and then disseminate the knowledge. You also bring in the Mental Health/Mental Retardation Division within your county department of health to coordinate services and plans during an emergency.
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Organizational Readiness

Organization Readiness is partly about knowing what you have available in terms of resources. This means not only equipment and plans but also personnel and networks. Readiness is intimately related to knowing also what you need. When you have completed your survey of your community looking at available data sources you can identify major needs. Then you have to compare this to your inventory and evaluation of plans, facilities, equipment, and skills. 

Skills Step One 
Inventory what you have currently.

· Your community data survey might see three or four major language groups. Inventory how many people within your own organization speak another language. This inventory could be as easy sending around an e-mail and then putting the information into a spreadsheet. 

· Investigate the resources that you have within your county government, for example translation services.

· Determine what individuals have been trained through FEMA, the state, local trainings, online trainings, and college courses. You may be surprised at the skills that you have on hand.

Skills Step Two
Identify areas for further training and match with available resources. Prioritize based on the information you have about the community and your inventory of current skills sets.

· Train the trainer: This model capitalizes on pyramid power. One person undergoes intensive training on a topic and then come back and offers that level of training to in-house personnel; they can then train other people, spreading the development of the nuts and bolts practices needed to meet the needs of special populations in an emergency.

· Special responder groups: for example, in the field of mental health response there is an array of special responder groups. Here in Pennsylvania we have two main branches of mental health response. One is aimed towards the mental health needs of the general public: DCORT, Disaster Crisis Outreach and Referral Teams. The other responds to the mental health needs of first responders by way of peer support and group debriefing: CISM, Critical Incident Stress Management. You may have similar teams in your state or county.

Skills Step Three
Incorporate knowledge of which personnel groups have which skills into your current plans and procedures.

Plans
INSET INFO ABOUT SPECIAL NEEDS PLANNING ANNEXES HERE
Facilities and Equipment Step One
Inventory what you currently have at your finger tips.
· Your community data survey might show you that you have a number of community members with physical activity limitations. Inventory how many shelters you have that are American with Disabilities Act (ADA) compliant. 

Facilities and Equipment Step Two
Identify areas of need and match with available resources.
· Investigate the resources that you have within your community organizations. For example organizations may have buildings that are already accessible and can be used in an emergency and/or equipment such as grab bars, shower chairs, and wheelchairs on hand that can be sent where they are needed.

Evaluation
Test your readiness with drills, exercises, and incidents.
· Drills are used to test people, facilities or equipment on tasks. 

· Exercises could include tabletop or full-scale exercises. They are designed to develop working relationships for individuals or organizations that may work in their own specialized field most of time, so that people are not meeting each other in an emergency for the first time and having to coordinate. It helps familiarize participants with current standard operating procedures. These exercises also help to show any flaws or difficulties that may not have appeared on paper ahead of time. The important step in this is that after an exercise has been completed, changes are made based on what was discovered during the exercise. 

· Resources for exercises around special populations A tabletop exercise designed for special populations in a hurricane; facilitators handbook 
After action evaluation of incidents
It is critical to ensure operational readiness and optimal functioning after events and incidents. There may be some resistance to this since it is sometimes seen as people laying blame for things that went wrong. However this is a realistic and unscheduled test of actual performance. Here is where you can see what went right and what could be improved.
Once you have identified areas of strengths and areas of need you can reach out to other government agencies and community organizations in order to fill those needs. Module two gives ideas on how to outreach to and incorporate the community into the emergency management process.
2.  MODULE TWO
2.1 Community Service Providers and Leaders

You have many skills within your own organization to serve special needs populations. However, it would be almost impossible for one organization to meet the needs of all populations. That is where community service providers can assist you. They can:
· Help to explain the needs of the community they serve so you can identify barriers and facilitators that might come into play during an emergency.

· Help to get the word out. This can be before an emergency in order to educate the population on how best to prepare themselves. This can be during an emergency to get messages out about actions that need to be taken in appropriate language, in accessible format, and from a trusted source. This can be after an emergency where these service providers are integral to the recovery process. Remember, these service providers have already developed networks, relationships, and trust in the community. 

Community service providers and leaders can and should become part of your emergency planning and your emergency process. It is recommended that you assign one person to be the contact for your local community organizations. This assists with relationship building and continuity of activities and messages. This recommendation is based on over ten years of incorporating community organizations into emergency management. More detail can be found in Meeting the Needs of Vulnerable People in Times of Disaster: A Guide for Emergency Managers.
The CARD Model

Community organizations have a vested interest in keeping their clients safe in an emergency situation. They will want to work with you because often their special populations have the most limited ability to adequately prepare for, respond to, and recover from an emergency. These organizations are looking for the tools and resources to help their clients. Collaborating Agencies Responding to Disasters (CARD) began in California and was developed specifically to help community organizations integrate into the emergency management system, and help themselves and their clients be prepared for an emergency. They do this through classes, coalition building, and practice exercises. Some of their member organizations include churches, food banks and senior services.  
Community coalitions have many names, including interagency councils and task forces. This is a place where groups that serve different needs can come together around a unifying idea, to adequately prepare for and respond to an emergency situation in away that includes everyone whether or not they have a special need. It is important that this is a partnership so that there is an understood benefit for everyone involved, and this can be accomplished by highlighting areas of shared interest and concern. It is also important to emphasize the nature of two-way communication so that you can get important information about the community, its assets, and its needs and they can get important information about what their clients can do to assist themselves and others in an emergency. 
Some advantages of forming a community coalition include
· Pooling resources, including staffing, time, and money

· Creating creditability in the community
· Innovative methods of information gathering and information dissemination
· Getting feedback and insight from those who will be affected by the plans that are being created.
· Create open, frequent and predictable communication 
Large funding organizations are a good way to get started on finding community organizations that serve special populations. They cans also help encourage cooperation by putting language about emergency management cooperation in their funding agreements.

List of common community organization with which to partner
· Area Agency on Aging
· United Way
· Easter Seal Foundation
· March of Dimes
· Pennsylvania Immigration Resource Center
· Associated Services for the Blind and Visually Impaired 

· Mental Health Association in Pennsylvania
· Alzheimer's Association
· America’s Second Harvest
· National Coalition for the Homeless - Pennsylvania resources
Foe additional information on coalition building best practices please see the further resources secretion on Coalition Building.  In addition please refer to the case studies for detailed accounts of how counties in Pennsylvania have worked to successfully incorporate community organizations in emergency management. The two approaches identified incorporate very different groups for different ends and illustrate the diversity in the way that community groups can play an important role in emergency management.
In summary, “You don’t want to exchange business cards in the middle of a hurricane.” Working out partnerships with special populations and service agencies in advance of disasters can ensure that the emergency infrastructure will be in place to ensure an efficient response. 
2.2 Case Studies from Pennsylvania 
Philadelphia -A Case Study
When special populations in their communities are well-prepared for disasters, emergency responders are able to dedicate more resources to mitigating immediate emergency situations. It is important to include special populations in the emergency planning process in order to address their issues and concerns, develop their trust, and give them a sense of personal ownership in the plan. 

For emergency planners, taking the first steps in locating special populations in their area can be a daunting task. How do they find these individuals? What type of information should they collect? Who will be responsible for managing the data? How will it be used?

The Philadelphia Office of Emergency Management (OEM) has been examining these questions as it collaborates with a variety of other agencies that participate in the city’s Vulnerable Populations Workgroup. This case study examines the group’s approach to emergency planning, their work toward a unique bi-directional system for locating and communicating with special populations, and examples of partnerships that could be replicated in other counties throughout the Commonwealth of Pennsylvania. 

Demographics

At the time of the 2000 Census, over 266,000 Philadelphians ages 5 and older were identified as having some type of disability. This population represents just a fraction of the total number of area residents with special needs. Philadelphia is a city, a county, and a municipality; this solves some emergency planning problems, but creates others.  While the simplification of governing jurisdictions streamlines the emergency management process, the large population can make evacuation, mass triage, and mass prophylaxis scenarios overwhelming. In such a large, urban setting, interactions between special populations and emergency management agencies are much more impersonal than they might be in smaller, more rural areas, where residents have a more personal relationship with their local government.

Collaboration History and Planning Approach

The Emergency Preparedness Review Committee (EPRC) was established in September, 2005 by then-mayor John Street, following the devastating effects of Hurricane Katrina on New Orleans. The purpose of the Committee was to assess the capacity of Philadelphia to respond to a similar disaster. Participating organizations were sought by generating an invitation mailing list from a city database of existing agencies. 

The Vulnerable Populations Workgroup is an outgrowth of the EPRC, and is facilitated by the Office of Emergency Management (OEM).  The group is comprised of city and non-profit organizations and service providers including the Philadelphia Corporation for Aging, the American Red Cross, the Pennsylvania Immigration and Citizenship Coalition (PICC), Philadelphia Health Management Corporation (PHMC), Temple University, the City’s Fire Department, Departments of Health, Human Services, and Recreation, and a  variety of other entities. Their mission is to “facilitate communication, coordination, and collaboration during an emergency among city departments and community organizations that serve vulnerable populations, in order to provide disaster relief and recovery.”  
The Workgroup is a sounding board for various disaster preparedness approaches and educational materials that target individuals with special needs.  In addition, the Workgroup members participate in planning initiatives within OEM to ensure that vulnerable populations are addressed in each plan.   
The collaborating organizations within the Vulnerable Populations Workgroup focus on the following areas: 

· Building partnerships between governmental agencies, service providers, and organizations that specialize in emergency preparedness.

· Creating appropriate and tailored preparedness messages pertaining to special populations.

· Training and educating community-based organizations (CBOs) that serve special populations in emergency preparedness.

· Disseminating emergency preparedness messages to special populations through their “trusted sources” and in accessible formats.

· Evaluating the Workgroup’s projects to ensure that they are achieving their program goals and objectives.

The Philadelphia OEM values emergency planning input it receives from CBOs that serve special populations, because they know that these agencies are most familiar with the unique needs and communication styles of special populations, are the trusted sources of information for these groups, and will most likely be the first agencies to communicate with them during and following a disaster. Recognizing the role of CBOs as a vital link in communicating emergency information, the Vulnerable Populations Workgroup has established the following goals in developing trainings for the staff of agencies that work with special populations:

· To increase the awareness of agency staff about their need for personal emergency planning.

· To ensure that agencies themselves have plans in place for continuity of operations during emergencies.

· To address their clients’ needs for personal preparedness prior to emergencies.

· To assure that clients have access to support services during emergencies.

Special Populations Database

The idea for a special populations database came about as the culmination of a variety of Workgroup member initiatives. The OEM needed to know the number and location of residents with special needs in order to plan the allocation of resources for evacuation and sheltering emergencies. The Philadelphia Department of Public Health (PDPH) needed to know the number of special needs individuals in order to incorporate accessibility into planned Point of Dispensing (POD) centers, and to arrange alternate delivery routes for emergency medications if necessary. The Institute on Disabilities and the Center for Preparedness Research, Education and Practice (C-PREP) at Temple University had been working on developing Special Populations Analysis and Research with Geographic Information Systems (SPAR-GIS), an open-source mapping tool to help emergency planners plot shelters, durable medical equipment, and accessible transportation resources for purposes of emergency management, preparedness, response, and recovery. 

Database Planning Approach

The Vulnerable Populations Workgroup thought about ways to collect the data they needed. There were two main concerns about using a self-registry system: 

· Data collection and management would be time and staff intensive, requiring frequent outreach to the public to insure information in the registry was current and accurate.

· Would registrants assume that they would not need to develop their own emergency preparedness plans, and that by registering someone would automatically come to assist them?

Particularly challenging to a self-registry system would be reaching out to people who do not self-identify as special needs individuals, people who do not know how to register, and people who do not have access to a computer or other resources they might need to register.

The Workgroup noted that a variety of community-based organizations (CBOs) in the area worked with special populations, and were already collecting data on the individuals; therefore, these trusted organizations were probably in the best position to provide accurate, updated information about their clients. In addition to knowing where the individuals lived, the CBOs could also serve as a conduit for providing them with emergency preparedness information.

A depersonalized, aggregate-information database was envisioned, where special needs individuals would be identified only by a service provider number or color on a map.  SPAR-GIS would be the ideal tool to use for this database. In the event of an emergency, the OEM could contact the service provider and say that they have x number of clients in an affected zip code, please check on them. Special needs individuals would then be contacted by their trusted providers (not by an impersonal government entity). Overlapping of service providers would be encouraged; this would increase the chance of reaching the targeted individuals with special needs. 

After deciding to go with this collaborative SPAR-GIS database model, the OEM, PDPH, and Institute on Disabilities approached the largest umbrella organizations in their area that work with special populations. The idea was that by working through the process with a few key leaders in the disabilities field, other agencies could easily be brought on board. The following organizations were particularly receptive to meeting with them:

· The Philadelphia Corporation for Aging (PCA)

· Liberty Resources, Inc. ( a/k/a The Philadelphia Center for Independent Living, a non-profit organization advocating for persons with disabilities)

· SPIN, Inc. (Special People in Northeast, a non-profit organization providing services and support for adults and children with disabilities)

· Community Behavioral Health (part of the Philadelphia Department of Behavioral Health, the non-profit medical assistance pay or for behavioral health services in Philadelphia.)

Members from the Vulnerable Populations Workgroup gave the organizations some background information about emergency management in Philadelphia, and the importance of personal preparedness for individuals with special needs. They stressed that SPAR-GIS would be able to provide the agencies something in return for their involvement: data maps and other outputs that they could use in their business processes and emergency planning. They also asked the organizations what types of information they collected. Through the course of several meetings, the Institute on Disabilities collaborated with the organizations to decide what information would be most useful for them to collect for use in the SPAR-GIS database. The main categories of special needs that were discussed included hearing, vision, cognitive and mental health, and supervision needs. The following questions were devised that could be incorporated into data fields:

· What is your agency’s name?

· Does your client use a hearing aid? 

· Is your client Deaf?

· Does your client use a vision aid?

· Is your client Blind-Deaf?

· Does your client require assistance for any of the following cognitive and/or mental health issues (autism, mental retardation, traumatic brain injury, dementia, psychiatric disorder)?

· Does your client have any of the following supervision needs (based on physical health, mental impairment, or behavior)?

· Cannot be left alone

· Cannot be left alone for more than 8 hours

The advantages identified by the county in using this type of system include the fact that data will be more current, as it will be updated by service providers. The system can be used in two-way communication: to inform emergency planners where resources are needed, and to disseminate important preparedness messages to individuals with special needs. They also feel that the  use of aggregate, depersonalized information might avoid some HIPPA-related headaches. The SPAR-GIS database as of October 2008 was still a work in progress. The collaborative is working through the issues of where the database will be housed, ownership of the data, and access to the date Philadelphia is excited about the implications of this model collaborative and depersonalized approach.
Vulnerable Populations Committee Successes and Lessons Learned

As a result of their outreach to CBOs that serve special populations, the Vulnerable Populations Workgroup have had a number of successes:

· The city was able to engage a number of special populations service providers for the first time by following recommendations from the EPRC (the predecessor of the Vulnerable Populations Workgroup).

· Increased communication was established with agencies that had previously had limited interaction with government agencies.

· A sense of trust was fostered between the Philadelphia Department of Public Health, the OEM, and CBOs who were previously apprehensive about working with the city.

· The PDPH’s colorful, two-page Health Bulletin was created, and translated into at least 7 languages.

· Previously unreachable populations, including undocumented workers, have become involved in the emergency planning discussion.

The Vulnerable Populations Committee has also accumulated a number of lessons learned:

· There is always a need to develop more emergency preparedness educational materials in languages other than English. Although some materials such as the Philadelphia Department of Health’s Health Bulletin  are now available in a variety of languages, and the Southeast Pennsylvania Red Cross has developed a “Be Red Cross Ready” presentation in Spanish, much work remains to be done.

· Many CBOs do not view emergency preparedness as a priority, due to understaffing, their mission to serve a variety of more immediate needs, and the perception that additional responsibilities would be a burden. Through a more personal interaction with these organizations, the city could make some progress in this area.

· There is a great need to engage and develop trust of CBOs (especially those who do not understand the importance of emergency preparedness). Traditionally, many CBOs have had limited or no contact with city agencies or emergency preparedness organizations such as the Red Cross.

· A variety of CBOs are not included under the United Way and other large umbrella organizations that the OEM has worked with. New methods need to be developed to reach these agencies that may be operating “under the radar.”

Emergency planners have a variety of human and technological resources they can use in special populations outreach. Like Philadelphia, other counties have governmental organizations (like a health department or department of aging) and non-profits (including local chapters of the American Red Cross) that they can develop partnerships with to help locate and communicate with special populations. The above case study shows how a multiple organizations can work together toward a common goal. 
York County – A Case Study

Although it has a population of 429,000, this south-central Pennsylvania county does not qualify for the coveted Urban Area Security Initiative (UASI) funding that is available to its more metropolitan counterparts. Fortunately for their Emergency Management Agency (EMA), they have a strong volunteer base, which serves as the backbone for many of their programs. The EMA has also developed close relationships with the county’s Department of Human Services, their local chapter of the American Red Cross, faith-based organizations, and a variety of other agencies. Cultivating these volunteers and inter-organizational relationships has helped the EMA in locating, informing, and responding to special populations in their county. This case study examines how the county was able to maximize their limited resources in reaching out to special populations.

History of volunteers

York County has a long tradition of volunteerism. Their local group of amateur radio, or “ham,” operators, was established over 25 years ago, and has an active presence in the building where the EMA and 911 operators are housed.  These volunteers are registered with the Radio Amateur Civil Emergency Service (RACES) program (initiated by Department of Army’s Office of Civil Defense in 1952), and have traditionally supplemented communications during emergencies when normal communication systems have sustained damage. 

Taking advantage of every opportunity to reach out to the community has provided linkages and relationships that have become important to the functioning of the EMA.  . In the year 2000 the York County EMA was able to participate in the first federal Community Emergency Response Team (CERT) training as part of President George W. Bush’s initiative to promote community resiliency (which would later evolve to become Citizen Corps).

The County EMA had always worked closely with their municipal EMAs, who had been voicing a need for training opportunities for community volunteers in their area. To meet this need, the county developed the municipal EMAs as CERT trainers. This enabled the local emergency management coordinators to tap into community-minded individuals in their areas. A citizen preparedness collaboration soon formed, with municipal EMAs providing the manpower (through volunteers), and the County EMA providing CERT trainings. The trainings quickly expanded to include church groups and day care centers, which saw the usefulness of Citizen Corps in getting their contingents ready for and able to respond to an emergency. 
The county now has an extremely active Community Emergency Response Team. CERT members are local volunteers who know are intimately familiar with the layout and structure of the communities and have trusted relationships with neighbors and friends. Their primary responsibilities include sharing important information with people in their area, and checking in on their neighbors in the event of an emergency (particularly persons who are home-bound). Because CERT mandates require criminal background checks, the County EMA keeps track of the volunteer database, and also maintains a hand in local CERT trainings.

A second major outreach opportunity occurred in 2002, when the administrative leadership changed at a number of emergency preparedness agencies. Following this change, as well as the recent success of the CERT organization, the EMA encouraged the York County Chapter of the American Red Cross to revive their Volunteer Organizations Active in Disasters (VOAD) program. The response by local agencies was much larger than expected, with groups such as the Salvation Army, the United Way, and a variety of faith-based agencies choosing to become VOAD members. The faith-based groups have been particularly supportive in disaster response efforts. For example, on Mother’s Day, 2004, about 11’ of rain fell in a 3-hour time frame. Many homes and churches were flooded. Before the county EMA could get assistance to the area, the churches put out a call and the Southern Baptist church showed up to assist with cleaning up damaged areas and providing food. The church informed the EMA that they are willing to go to any disaster site to assist in the cleanup effort, and will come equipped with a full range of supplies and food if necessary. The Church of the Brethren has also volunteered to provide child care using their pre-screened staff. The Church of the Latter Day Saints has also been helpful in teaching their congregations to be self-sustaining in the event of an emergency. 

The York County EMA finds their volunteer-based programs to be very cost-effective. The mantra of the County Emergency Management Coordinator is that “every trained individual is one less person the government has to worry about in the first 72 hours of an emergency.” The county’s Citizen Corps program has been funded by the Department of Homeland Security (DHS). At the time of the program’s inception, additional one-time DHS funds were available, which bought the county EMA some extra time to develop their CERT training program to have the most impact. 

The York County Emergency Management Agency has had tremendous success with their Community Emergency Response Team (CERT) / Citizen Corps trainings. Over 700 volunteers have been trained to this point, and the Emergency Management Coordinator anticipates 300 more volunteers to be trained within the year.

The number of volunteers has been very encouraging. The County Emergency Management Coordinator is particularly proud that as part of the county’s Citizen Corps, their Medical Reserve Corps was deployed to New Orleans during the Hurricane Katrina disaster response. 

Evacuating County Residents In Need (ECRIN)

The York County EMA has also worked closely with the county’s Department of Human Services (DHS). In 2006, the Assistant Director of the DHS attended a presentation at a statewide county commissioners meeting, where another county’s DHS presented a monthly excel spreadsheet that they send regularly to their EMA. He was impressed by their system, and saw its immediate application in keeping track of the special populations the York DHS service area. The York Assistant Director sought funding through his county commissioners to hire his department’s own GIS/data management specialist. 

The Assistant Director brainstormed with the GIS specialist to come up with the most useful way to keep track of their clients for emergency preparedness purposes. They found a free, open-source GIS tool that could be used internally by their case workers for mapping their clients’ locations. Early on, they mapped all of the children and youth that they had placed throughout the U.S. The Assistant Director obtained permission from one of the DHS division directors to pilot-test the mapping program using all of her clients. Individuals were color-coded according to their medical needs, and mapped by address; no names were used. After looking at the completed map the director was able to quickly identify where services needed to be improved. The DHS Assistant Director immediately saw the application and importance for emergency responders to have this type of mapped information at their fingertips.

The Assistant Director of the DHS met with the county and municipal EMAs to discuss how this mapping system could work for them. They collaborated with the Aging Office, the United Way, the York County office of the National Alliance on Mental Illness (NAMI), local transportation companies, and others to form a Technology Committee and an Outreach/PR Committee. The Technology Committee focused on developing a technologically-appropriate mapping system that could be modified by municipal EMAs as needed. The Outreach/PR Committee focused on promoting the system at health fairs and other opportunities where they could interact with Community-Based Organizations (CBOs) that serve special populations (such as the local Deaf Center).The committees eventually came up with a name for the system: Evacuating County Residents In Need (ECRIN). They recently rolled out a three-phase implementation plan for municipal emergency planners. 

The first phase involves distributing a confidential emergency information form to persons with special needs. A HIPPA Disclosure is included on the double-sided form, and participants agree to authorize the sharing of their information between York County Human Services, Emergency Managers, Fire, Police, Municipal and Emergency Officials, Emergency Responders, and individuals entering their data into the ECRIN database. The other side of the form asks for personal data, including information about their type of residence (rent/own, assisted living, etc.), their name, birth date, and contact information, mobility challenges, cognitive and speech impediments, medicines, physician information, emergency contacts, and pets that would need to be evacuated. Thus far, the York County DHS has distributed the special populations confidential emergency form through the following channels: to municipal emergency officials and elected officials at their quarterly meetings, at a “Building Bridges” fair, and at other regional meetings; to departments within the DHS Division: Aging, Mental Health/Retardation, Drug and Alcohol, Children and Youth Services, and Veterans Affairs; to other “trusted source” community providers, through the ECRIN Technology Committee and ECRIN Outreach Committee, and through Office of Emergency Management events; to the Hispanic community, at a Hispanic Heritage celebration by the Family Issues Roundtable (where they distributed the forms in Spanish, and displayed a large Census map showing local pockets of Hispanic residents); and to other special populations groups, through a minority mental health forum, a women’s fair, an autism fair, and a flu shot event.

The second phase of the plan involves entering the information into a simple, pre-programmed Excel spreadsheet with drop-down menus. This spreadsheet is provided to municipal EMAs, along with an electronic version of the forms, on a CD made available from the York County DHS.

In the third phase of the implementation plan, municipal EMAs will give the completed Excel sheet to the county DHS. The DHS will put the spreadsheet into a mapping program. Not all of the information from the spreadsheet will be included on the map (for example, the individuals’ names). Useful information such as a picture of an individual’s house and identified special needs will be included. The completed GIS maps will be returned to municipal EMAs, who can be trained within minutes in how to use the system. Because emergency response is a local function in a commonwealth such as Pennsylvania, it will be up to local EMAs to decide how and what information will be used. 

Three of the municipal EMAs are in the final stage of entering data into the spreadsheet template, and will be forwarding the information to the county DHS once they have reached a self-determined number of 100 clients each. The Assistant Director anticipates that when the first municipality has completed the third phase of the implementation plan, it will be a major media event. Due to staffing and responsibility issues, the DHS is in the process of handing data management of the system over to the York County EMA, who both agencies feel is a more appropriate contact for the project.

The York County EMA and DHS have had an overall positive response from Community-Based Organizations (CBOs) that serve special populations. For the low price of some simple refreshments, the EMA and DHS are able to get a very good turnout at their meetings with these groups. 

More technologically-advanced municipalities have been very receptive to the Evacuating Community Residents In Need (ECRIN) program, and a few are nearing completion of the second implementation planning phase.

Because it uses free, open-source GIS mapping software that is readily available online, the DHS has been able to keep the cost of the ECRIN program low. The cost of the CDs and ECRIN website have been worked into the DHS budget.

Lessons Learned

Although the majority of CBOs have been receptive to the outreach attempts by the EMA and DHS, a few have not responded. The county is not sure if distrust or previous experiences with government agencies might play a role. Regardless, they will continue to try to connect with these groups through efforts of the ECRIN Outreach Committee.

Smaller municipalities with limited technology have been more reluctant to continue to the second and third phase of the ECRIN implementation plan. Because emergency response is a local function, these EMAs will have to decide on what level of technology is most appropriate for them (for example, a traditional paper-based registry system or some type of electronic mapping database like the one the DHS is promoting).

Staffing shortages at the County of York Department of Human Services have made the development of the ECRIN program a bumpy process. When emergencies have come up, the project has lost momentum. The Assistant Director hopes to one day find an ECRIN “champion” or spokesperson that has the time to keep the program moving. By shifting the database responsibility to the York County EMA, the Assistant Director hopes to continue the growth of the project. 

Summary

The York County Emergency Management Agency and the County of York Department of Human Services have been able to utilize opportunities, relationships with partner agencies, and their large base of volunteers to develop cost-effective means of reaching out to special populations. Although not all counties may have the same resources at their disposal, all counties can maximize their existing resources by developing and nurturing relationships with local agencies that work with these groups. 

Volunteers are a valuable asset to counties with limited financial resources. When the York County Emergency Management Coordinator was asked how she is able to bring such a large number of volunteers to the table, she replied, “have donuts, and they will come.”
3. MODULE THREE

3.1 Useful Technologies
Technology and Emergency Management

Mapping and Geographical Information Systems (GIS) software is becoming more and more integral to the operation of Emergency Management Agencies (EMAs). The use of GIS can greatly improve planning and response times by enabling emergency planners to track fires, chemical plumes, and other hazards, while visually locating where special populations are in relation to both the hazards and the available resources. Emergency managers can incorporate mapping and GIS systems into their planning in a variety of ways, for example, plotting locations on a paper map and scanning the information into a software application, or plotting locations on Google Maps and importing it into the application they are using.   

Popular mapping tools and how they have been used

Popular commercial and open-source mapping applications have been used by a variety of emergency planning departments and organizations. Three of the most popular commercially-available mapping resources are ArcGIS (By ESRI®), MapInfo (by Pitney Bowes Software) , and Microsoft® MapPoint.® An example of an open-source (i.e., free) mapping resource is TerraView (by TerraLib).

ArcGIS encompasses a number of components that can be used to view spatial data, create maps, perform basic spatial analysis, manipulate shape files and geodatabases, and edit and analyze data. ESRI software has been used by the South Carolina Department of Public Health, enabling them to serve a large amount of health data and emergency information to the public over the internet; by the National Institute of Environmental Health Sciences, to support decision-making processes about possible contaminant exposure following Hurricanes Katrina and Rita; and by the Federal Emergency Management Agency (FEMA), to help them manage data updates to flood insurance maps for over 20,000 communities. More information can be found through the ESRI website.
MapInfo is a GIS resource that combines software, spatial and non-spatial data, with project management and systems design to provide location intelligence. FEMA has looked into MapInfo to better integrate its GIS and MIS systems in an online format. 

MapPoint® allows planners to view, edit, and integrate maps. It integrates with Microsoft® Office® software and a variety of other applications. In addition to offering online support, it also has a variety of blogs and news feeds available. 

TerraView is an example of a popular open-source application available as a part of TerraLib, a GIS classes and functions library that can be used for the development of GIS tools incorporating spatial databases. TerraLib is being used by the National Institute of Spatial Research in Brazil to address urban network distribution problems such as the location of facilities, and finding transportation routes. 

Communication and open-source software

In addition to GIS and mapping software, other open source software has helped facilitate the connection of emergency planning to online, real-time planning and recovery efforts. 

In addition to social networking sites, such as MySpace and Facebook, other technologies such as pod casting, wikis, and photo-sharing sites like Flickr have enabled emergency managers to share and access information quickly. 

One way that emergency managers can communicate quickly is by sending and reading other users’ text-based posts of up to 140 characters in length through Twitter, a free social networking and micro-blogging service. The Los Angeles Fire Department has incorporated Twitter and a variety of other open-source applications on their online LAFD News & Information Blogspot, to quickly share information about the progress of wildfires and other emergencies. 

Ten technology recommendations for emergency management agencies
Pennsylvania county EMAs vary greatly in their available funding, staffing, technology, and GIS/mapping skill sets; however, a variety of GIS information and free and/or low-cost mapping applications are available, and there are a number of relatively simple steps that any emergency managers can follow to integrate mapping into their special populations planning. The following is a list of recommendations for meeting the most basic requirements in working with mapping and special populations, regardless of the number of resources available to the EMA. These recommendations apply to all staff in the EMA, because personnel change, and the designated “point person” might not always be available. Each recommendation includes information about why it is important, how it should be incorporated, and what resources are available.

To meet minimum emergency management requirements needed for working with mapping and special populations, all emergency management office staff should
1. Be aware of GIS terms
2. Develop partnerships with existing county mapping/GIS resources 
3. Distribute information through trusted sources and appropriate channels and formats
4. Have a general knowledge about mapping/ Geographic Information Systems (GIS)
5. Know the demographics of special populations in the area
6. Know how to protect and back-up data, and where written back-up procedures are kept
7. Know and understand relevant implications of mapping/GIS
8. Know where applicable data resources can be found
9. Know where to find resources for special needs
10. Prioritize, develop, and allocate resources appropriately based on demographics 
Here are descriptions of the recommendations that haven’t been covered in the rest of this document
Be aware of GIS terms
Being able to navigate through basic GIS techno-speak can help facilitate communication between emergency management agencies, and also help emergency planning staff decide which applications might be most relevant for them. A listing of online GIS glossaries is available at ESRI. A Google search of terms such as “GIS 101” can provide links to other dictionaries and resources. 

Develop partnerships with existing county mapping/GIS resources
Regardless of the departmental budget or staffing, emergency planners should be aware of the resources in their area, especially if there are no direct GIS staff in the emergency management agency office. These resources can include county government, universities, community colleges, and other institutions. Forming partnerships with these entities can expand the number of resources available to the agency, as well as improve planning, response, and recovery times. An example of an innovative GIS resource is the Philadelphia Neighborhood Information System, developed through a partnership between the City of Philadelphia and the University of Pennsylvania, and funded by the William Penn Foundation. Staffing and knowledge resources could include retired GIS and IT subject matter experts, who can be found through volunteer-based business organizations such as SCORE. 

Have a general knowledge about mapping/Geographic Information Systems (GIS)
Mapping and GIS software is becoming more and more integral to the operation of emergency management agencies. The use of GIS can greatly improve planning and response times by enabling emergency planners to track fires, chemical plumes, and other hazards, while visually locating where special populations and resources exist. Emergency managers can incorporate mapping and GIS systems into their planning in a variety of ways, for example, plotting locations on a paper map and scanning the information into a software application, or plotting locations on Google Maps and importing it into the application they are using.  In addition to commercially-available software, a variety of free, open-source mapping applications exist. Online tutorials and/or downloads are available for Google Maps, Chameleon, GeoTools, gvSIG, JUMP GIS, MapServer, MapWindow GIS, OpenLayers, and TerraLib.
Know how to protect and back-up data, and where written back-up procedures are kept
Many special populations may have certain medical conditions that could make them more vulnerable to break-ins and other forms of crime, if the information were to get into the wrong hands. In addition, a variety of relatively recent legislation has been passed that is intended to protect the privacy of personal health information (most notably, the Health Insurance Portability and Accountability Act, or HIPPA. The US DHHS also provides a printable PDF summary of the rule). Having policies in place that protect the personal information of special populations is critical to ensure that the information is not used for illicit purposes. When special populations are confident that their personal data is being adequately protected, they are more likely to trust the emergency planners that are utilizing this information. All personal information should be stored in a locked, fire-proof cabinet or safe. All back-up data should be housed in an area away from where the information is used, to prevent all of it from being lost in the event of a fire, flood, or similar emergency. A variety of free tutoring sessions about protecting data are available online. In addition, many free online software options are available to help prevent viruses, spyware, and other potentially damaging intrusions. 

Know and understand relevant implications of mapping/GIS
It is important to know the implications of mapping that are relevant to planning, mitigation, and recovery efforts involving special populations. Emergency managers should be able to look at the mapping information, understand the relationships between assets and resources, understand where all the resources are, and ensure that the information is frequently updated and reviewed. For example, knowing the number of wheelchair-bound individuals or non-English-speaking persons in an area is important when planning emergency shelters, so that accessible facilities or multi-lingual signage will be available. Knowing how many people with special needs will need transportation in a given neighborhood is important for evacuation efforts. Having an updated, reliable map with identifiers is essential for rescue operations.  
Prioritize, develop, and allocate resources appropriately based on demographics
Due to smaller budgets and aging infrastructures, not all counties have a large number of ADA compliant / handicap accessible buildings that they can use for emergency sheltering; however, they can prioritize which buildings will be used and/or modified to be used based on where large numbers of mobility-limited individuals reside. Other examples of resources could include accessible ramps, ADA-compliant port-a-potties, shower trailers, and cots, and food resources. Emergency managers should work out memorandums of understanding not only with transportation companies, but also with restaurants, stores, and other private businesses.
3.2 List of GIS people by county
For all PA counties

Hinton,  Melissa 

Director of GIS/Planning for Pennsylvania Counties

Commissioner Association of Pennsylvania, Harrisburg

mhinton@pacounties.org
Berks County

General County Administration

Berks County GIS,  Berks County Services Center

gis@countyofberks.com 

Bucks County

Dudek, Sue 

Emergency Management Specialist

Bucks County EMA, Emergency Services 

suedudk@co.bucks.pa.us
Chester County

Bannon, Brian 

Emergency Planning Coordinator

Chester County Department of Emergency Services

bbannon@chesco.org 

Dauphin County

Schmuck, Christopher  

GIS Analyst

County of Dauphin Information Technology

cschmuck@dauphinc.org 

Delaware County

Del Muto, Julie  

GIS Manager

Delaware County Planning Department, Emergency Communications 

delmutoj@co.delaware.pa.us 

Franklin County

Goetz, Sarah  

GIS Coordinator

Franklin County Department of Emergency Services

slgoetz@co.franklin.pa.us  
Lebanon County

Prentice-Brown, Cherie  

GIS Coordinator

Lebanon City/County GIS Department

CPrentice-Brown@lebanonauthority.org      

Montgomery County
Hunsberger, Paul 

Assistant Director for Information and Data

Montgomery County Emergency Dispatch Services

phunsber@montcopa.org                  

Philadelphia County
Tisbo, Tracy  

GIS Program Manager

Philadelphia Office of Emergency Management

tracy.tisbo@phila.gov
Schuylkill County

Smith, Susan 

GIS Coordinator

Schuykill County Court House

ssmith@co.schuylkill.pa.us         

York County
Gobrecht, Wade 

Chief Analyst

York County Planning Commission

wgobrecht@ycpc.org           
4. ADDITIONAL RESOURCES
4.1 Trainings
FEMA Trainings
IS-197.SP Special Needs Planning Considerations for Service and Support Providers

IS-10 Animals in Disaster, Module A: Awareness and Preparedness

IS-11 Animals in Disaster, Module B: Community Planning
G197 Emergency Planning and Special Needs Populations
Operational Readiness
IS-120.A An Introduction to Exercises
IS-130 Exercise Evaluation and Improvement Planning
IS-139 Exercise Design
Partnerships
IS-288 The Role of Voluntary Agencies in Emergency Management
IS-650 Building Partnerships with Tribal Governments
IS-701 NIMS Multiagency Coordination System (MACS) Course

In person operational readiness
E132 Exercise Design and Evaluation 
E133 Exercise Control/Simulation Program Management 

E136 Exercise Development Course 

College and University Courses
Temple University Department of Public Health: Certificate Program in Emergency Management with Special Populations
Level: undergraduate
Pre-requisites: Yes. See website for requirements.

Number of courses: Five

Location: Online

FEMA’s Higher Education website lists degree and certificate programs in emergency management. Some programs may have individual courses on special populations. 

4.2 Further Resources
Data Information
2006 CPS report on people with disabilities in the U.S. including their computer and internet usage. Good background reading for overall picture of disability in the U.S.
2008 CPS report on people with disabilities living in institutionalized and non-institutionalized group quarters in the U.S. 
Emergency Mitigation, Planning, Response, and Recovery
Accommodating Individuals with Disabilities in the Provision of Disaster Mass Care, Housing, And Human Services: FEMA Reference Guide 
Information on Functional planning: Moving Beyond “Special Needs”:

A Function Based Framework for Emergency Management and Planning
 

Saving Lives: Including People with Disabilities in Emergency Planning: national council on Disabilities
Agency for Healthcare Research and Quality Disaster Response Tools and Resources 

American Medical Association Center for Public Health Preparedness
Center for Disease Control Emergency Preparedness and Response 
Equity in Emergency Response: Public Health Planning for Vulnerable Populations
Preparing for Disaster for People with Disabilities & Other Special Needs (FEMA and ARC) 
Meeting the Needs of Vulnerable Populations in Time of Disaster: A guide for Emergency Managers (California’s Office of Emergency Services)
Lasker RD. Redefining Readiness: Terrorism Planning Through the Eyes of the Public. NewYork, NY: The New York Academy of Medicine, 2004. 
Kailes J, 2006. Integrating Disability Issues into Instructor’s Toolkits.
PowerPoint Presentation slides in PDFs available.
June Isaacson Kailes’ website as an advocate of special needs populations and emergency preparedness. This website offers an array of resources.

Coalition Building

Champions for Inclusive Communities 
Meeting The Needs Of Vulnerable People In Times Of Disaster: A Guide For Emergency Managers
CARD – Collaborating Agencies Responding to Disasters
Elderly

Administration on Aging Emergency Assistance Guide 
AARP Bulletin online: How to Develop a Disaster Plan for Older, Distant Relatives 
American Red Cross: Disaster Preparedness for Seniors by Seniors
Cognitive and Physical Disabilities
Department of Justice: Making Community Emergency Preparedness and Response Programs Accessible to People with Disabilities
SAMHSA: Emergency Mental Health and Traumatic Stress
U.S. Department of Transportation Emergency Preparedness and Individuals with Disabilities
Disability Preparedness Resource Center for individuals and emergency managers

National Fire Protection Assn: life safety resources for people with disabilities
Chronic Disease
Emergency Power Planning for People Who Use Electricity and Battery Dependent Assistive Technology and Medical Devices
American Diabetes Assn: Preparedness tips for people living with diabetes
National Kidney Foundation: preparedness for people 

 HYPERLINK "http://www.kidney.org/atoz/pdf/DisasterBrochure.pdf" with chronic kidney disease
Social Vulnerabilities

Emergency Preparedness Planning Toolkit for Diverse Populations
Emergency Preparedness: A manual for Homeless Service Providers, May 2004 
Resources Websites
National Library of medicine Special Populations: Emergency and Disaster Preparedness 
Nobody Left Behind 

Pennsylvanian Specific
Pittsburgh pa report on problems with preparedness titled Medical Response for Terrorism and Public Health Threats: One Regions Experience
National Health Policy Forum, George Washington University, Washington D.C.

Animals
American Veterinary Medical Association: Saving the Whole Family 
Emergency Animal Rescue Services: Emergency Preparedness for Pets 
Humane Society of the US Disaster Center
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“Getting the most bang for the buck.”





The emergency management coordinator for a largely suburban county of about 482,000 residents believes that outreach can be exponentially improved by collaborating with agencies who are already working with people in the community. By forming partnerships with area businesses and organizations, he has had particular success in three projects: marketing the county’s online special populations registry, translating user-friendly disaster information, and arranging locations for points of distribution (PODs) in his county.   





The county’s emergency management agency (EMA) uses a broad definition of special populations and estimates that between 22 to 28 percent of the county’s population falls into this category. Of all of their marketing efforts for their electronic special populations registry, word-of-mouth has been the most effective. Some of the many organizations that the EMA has successfully approached include the health department, mental health/mental retardation (MHMR) services, elder care facilities, prisons, and volunteer groups. With the help of these groups, they hope to have at least 10,000 individuals entered in the registry by the end of the year. With over 1,000 entries so far, the group is off to a promising start.





As part of its efforts to reach communities with important information, the EMA developed an innovative “disaster wheel.” Ten common disasters are listed, with preparedness instructions on one side and response instructions on the other. The magnet-backed wheel can either be stuck to a refrigerator door or hung from a hole punched near the top. The emergency management coordinator approached a local Spanish-speaking non-governmental organization (NGO), who agreed to translate the wheel into Spanish.





Federal requirements mandate that the county has a plan for mass vaccination and medicine distribution in the case of a large-scale disaster. The emergency management coordinator was at a loss for where they would be able to set up points of distribution (PODs) for the county’s large population. Then he remembered that the county has a number of large business campuses. After consulting the Department of Labor, he purchased Infopath, a database used by telemarketers. He used Infopath to do an inquiry of all businesses in his county with more than 50 employees. The results showed him that about 850 businesses in his county meet the criteria. The EMA approached these businesses, and reviewed research that shows that at least 40% of the workforce will not report in the event of a large-scale emergency. They were able to convince the businesses that it would be in their best interest to operate the PODs on their campuses; when people know that they and their families will be taken care of, they are more likely to report to work.  





By using creative approaches, the emergency management coordinator in this example was able to harness the resources of agencies and businesses in his area to help his county prepare for disasters.











Building Up from an Existing Database





When the emergency management team of a populous Pennsylvania county decided to create an electronic registry for special needs populations, they were able to base it on a system already in place. About 300,000 people in the county live within the 10-mile emergency planning zone (EPZ) of a nuclear power plant. For over 20 years, in accordance with Nuclear Regulatory Commission (NRC) requirements, the corporate owner of the plant has been sending emergency planning safety information booklets to all businesses and residences in the EPZ. Each booklet contains information about nuclear power, emergency alert radio stations, county emergency planning contacts, different emergency alert levels, and evacuation routes. The booklets also include a postcard-sized special needs survey, which asks if someone in the household would require special assistance in an emergency. Individuals can complete and detach the simple pre-stamped survey and mail it back to the nuclear power corporation, who forwards the postcards on to the county emergency management agency (EMA). The booklet information is updated on a yearly basis by the power plant, and is distributed annually through individual mailings and phone book deliveries.





The EMA of this county feels fortunate in having had this pre-existing postcard-based catalogue of special needs individuals. Approximately 30% of the county is covered by the EPZ region.  They were able to use the questions in the postcard survey as a basis for their current county-wide electronic registry.  Individuals throughout the county can register online. Persons in the EPZ can register either online or through the mail-based postcard system. Postcard registrations are entered into the database by volunteers. Local library staff and human services providers are also being trained to help register people with limited computer access. The online system is updated and outdated information is purged on an annual basis.
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